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WRITE PLAINLY;USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BiRTH NO.

THE DIVISION OF HEALTH OF MIGSOURI
EILED MAR 15 1950, STANDARD CERTIFICATE OF DEATH

iy,

REG. DIST. NO.

State File No 44)-?5

1. PLACE OF DEATH
a. COUNTY

RBe-pm-—r
Gentry Co.

Home ,

2. USUAL RESIDENCE (Where d
a. STATE

d Lved. 1f inwtt rusi betore

aﬁo . b, COUNTY G‘entry admismion}.

priMaRy REG. DIST. w0. & FF T Repistrars No. _........Zr..Z:..............

b. ClTY (If ogtaids corpursto Umits, writs RURAL and give

¢. LENGTH OF
STAY (in this place)

. CITY (If outadds sorporate limits, write RBURAL and give townghip)

10w King Clty Mo» R.pm@

Toun King City Mo. R.R.

8355 |

d. FULL NAME OF (If not in hoapital or } ion, Kive sirset address or location) d. STREET (1 rarsl, give location)
HOSPITAL OR ADDRESS
INSTITUTION
S-DNE%MEE SOEF-D a. (First) b. {(Mlddle) ¢. (Last) F3 DATE (Munth) (Day) (Year)
(Tyeor i) EQwWin Jogeph Lowery peam 3.1.1950 »
5. SEX 6 COLOR OR RACE | 7. mARI;!'Eg NIEa'EsChEISR ED, N 8. DATE OF BIRTH 9-:'?5 e v-;n h: ll‘l‘:? 1 YEAR ; UHDEN uMu:.
- . S pacify’ ) L3 ours
Male A V whrte YTy o/ rug. 14,1872 (i - e

10a. USUAL QCCUPATION t(itwe kind of work
done during most of working Lifs, sven If retired)

wa rmer

10b. KIND OF BUSINESS OR IN-
DUSTRY
came

11. BIRTHPLACE (Btats or forelgn mw/)é 12, Ctl:'l;‘lllél“lfol-' WHAT

Gentryville Mo.

(Il yan, give war or dates of service)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
%illiam Lowery { Anna Allenbrand Ballie.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17 INFORMANT ™ § SIGNATURE OR NAME ADDRESS 1‘

16. SOCIAL SECURITY
NO.

(y. no, or ynknown)
o) None Sallle Lowery Kineg City Mo .R.R.
: MEDICAL CERTIFICATION hd INTERVAL BETWEEN
gﬁﬁfﬁiiﬁiﬁm 1. DISEASE OR CONDITION . /6 / ONSET AND DEATH
Jine for (&), (b), and {¢) | CIRECTLY LEADINGTO DEATH® (g) Al EPPLr TP AP
, (), 7

«This doos mot mean | ANTECEDENT CAUSES L ‘1’2:'( "771&%:‘&& g J—f— & oty |
the mode of dying, such Mwmmmdaim' if any, giving DUE TO (B) ey o s 2P P Z'_.—rL.L-' |
a# heart faflure, asthenia, rise to the above couse (e} deting B - X |
de. It metns the dis- | ‘the underlying cause last. o[ J/)L,;(./} M/Z ‘_/J.__/\./ ‘
cas¢, infurt, e complica- | - DUE TO (¢} |
tion which coused death, | 13. OTHER SIGNIFICANT CONDITIONS |

Conditioma contribuling to the deeth buf ot /\5‘} X
related Lo the divecas or comdition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ‘
o Owd
|- . YES NO
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY ta..inorabous | 2T¢. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) | (STATE)
SUICIDE bome, farm, Ingtory, straet, offtos bldg., eta.) . - ST
HOMICIDE .
2td. TIME (Month)  (Day) (Year} _ (How | 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
. WHMILE AT NOT WHILE
INJURY = | work AT WORK

2 I hereby wﬂ"ﬁ? that I

alive on 2

tcnded the decessed from

19 1o 3:L1.1950 19 that I last saw the deceased

19__~nand that death acc‘ulred at

OF om. o from the causes and on Lhe date staled above.

title)

23b. ADDRESS 23c. DATE SIGNED

3,4.1950

King Citvido,

M%c/// ) Deriton

'nouawn L, CREMA- m DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢, LOCATION (Olty, town, or county) (Bate). "
Buntal k47| O 4.1950 Falrview. King City Mo. R.R. -
DATE REC‘D BY LOCAL | REGISTRAR'S SIGNATURE "ADDRESS R |

Mook 10 v550) VUt £

AT 2 155

King clty uo.

(Licersed Embsimer's Ststemest on Rm



: 13

pisTiaCT
HEALTH OFFICE
 CAMERON, MO._,:

STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by,

Ee 4P A eoat et eeataes sevestansa Semes s rns eeee s Saisahsme ebe areS Fenreaes s tes s e ans e smns e , Student Embalasr No.

working under my personal supervision.

STUTENt sevrvaraosencsanes SI@&&M-/W -
Student Embalmer

.. Licensed Embalmer No 2563

P. O. Address—. K1lng City Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.: (Failure to comply with

|
| the above constitutes grounds for revocation of l:cense.)

| If this body is not embalmed, fact should be so stated above.
: . ~-s ST »




